for serum absorption; 3 HEPES buffer (pH 6 6) five times concentrated; 4 freeze-dried rubella haemagglutinin (HA);
SYNOPSIS A modified haemagglutination inhibition test for rubella antibodies using prestandardized freeze-dried reagents was compared to a 'standard' method. Tests of 707 serum samples showed that the modified test was sensitive and reliable by both macrotitration and microtitration techniques. The minor disadvantages of some reduction in antibody level when rubella sera were tested within one week of the rash and of spontaneous sheep ervthrocyte agglutination in 0 7 % of sera were outweighed by the increased speed of the new test and the fact that it was carried out at room temperature.
The most commonly used technique for the diagnosis of rubella infection or immunity status is the haemagglutination inhibition (HI) test, of which there have been many modifications since the description by Stewart et al in 1967 . Current methods require standardization of reagents from numerous sources as well as special incubation facilities. We evaluated a modified commercial2 HI test using prestandardized reagents available in kit form and carried out at room temperature with our 'standard' test procedure.
Material and methods
The 'standard' test was carried out as described by Grist et al (1974) (table II) . Repeat testing showed that most apparent discrepancies were due to test error. The source of this error was investigated by repeating tests on 269 sera by the standard method. On repeat, 38 % of sera gave titres which were four-fold or greater different from the first estimation. Fifty per cent of sera with an initial titre of 16 or less gave discrepant results but only 19% of sera with initial titres between 32 and 128. When repeat tests were carried out using the Organon techniques, 22% of sera gave four-fold or greater differences irrrespective of the first test result. This probably indicates the unreliability of the dextran sulphate method for removal of non-specific inhibitors which were adequately removed by kaolin in the Organon tests. The reproducibility error of between 19 and 22% is close to the 16% standard error observed by Geser et al (1970) for arbovirus HI tests, and probably accounts for most apparent discrepancies between the standard and Organon tests. The minor disadvantages of some reduction in detectable antibody levels in sera from rubella patients taken within seven days of the rash, and of spontaneous sheep erythrocyte agglutination with 0-7 % of sera, were outweighed by the advantage of speed and ease of test performance. As well as finding a place in routine rubella serology this new commerical kit might provide the basis for collaborative interlaboratory rubella studies, including rubella HI quality control tests. The estimated cost of reagents for the standard kit is approximately 15p per test; the cost of the proposed Organon test is not yet available.
